HIV-related stigma, discrimination, and homophobia impede community based efforts to combat HIV disease among Latino and African American gay and bisexual men. This commentary highlights ways to address these social biases in communities of color in Los Angeles from the perspectives of staff from HIV prevention programs. Information was collected from HIV prevention program staff participating in a two-day symposium. The outcomes from the symposium offer strategies for developing and implementing HIV prevention services for Latino and African American gay and bisexual men, which include: 1) addressing social biases present in a community that can hinder, and even prohibit, utilization of effective HIV prevention programs; 2) recasting HIV prevention messages in a broader social or health context; 3) developing culturally appropriate HIV prevention messages; 4) exploring new modalities and venues for delivering HIV prevention messages that are appropriate for gay and bisexual men of color and the communities in which they live; and 5) broadening the target of HIV prevention services to include service providers, local institutions and agencies, and the community at-large. These strategies underscore the need to consider the social and contextual factors of a community when designing and implementing HIV prevention programs.
INTRODUCTION
HIV-related stigma and discrimination remain among the greatest impediments to local efforts to combat HIV disease. 1-9 In 2000, Peter Piot, executive director of UNAIDS, identified stigma as a "continuing challenge" that prevents concerted action at community, national and global levels to address this epidemic. 10 UNAIDS defined HIV stigmatization as a "social process of devaluation that reinforces negative thoughts about persons living with HIV and AIDS." 8 As a social process, HIV-related stigma often results in acts of prejudice and discrimination towards individuals or groups living with the disease.
A consequence of HIV-related stigma and discrimination is a negative effect on both HIV prevention efforts as well as care for individuals living with HIV. The social forces of stigma and discrimination can create significant barriers to HIV testing, restrict utilization of prevention programs, and hinder the adoption of preventive behaviors such as condom use and disclosure of HIV status to sex partners. 1,2,5-7,11 In one U.S. study, for example, 59% of men who had never been tested for HIV cited fear of negative social consequences as an important reason for not seeking testing. 3 These social biases can also hinder utilization of health care by HIV-positive individuals and can negatively affect the quality of care provided to HIV-positive individuals. 1,4,6,11-13 In a recent survey, the American Civil Liberties Union found that people with HIV/AIDS in the U.S. were denied medical treatment, had their privacy violated, and were refused admittance to nursing homes and residential facilities. 14 In addition, HIV-related stigma can have harmful effects on the perception and treatment of HIV-positive individuals by society, communities, families, and partners. 11,15-17 HIV-related stigma and discrimination are often associated with pre-existing fears, ignorance and misunderstanding about issues such as sexuality, gender, race, ethnicity, culture, and drug use. 16, [18] [19] [20] In the U.S., HIV-related stigma and discrimination are most closely related to negative thoughts surrounding homosexuality. 16, 19 This is because the HIV epidemic initially affected primarily gay men, and the belief that gay men are the primary risk group is still common in many communities. 16, 21, 22 In addition, because HIV transmission is associated with stigmatized behaviors (e.g., men who have sex with men, men who have sex with men and women, having anonymous or multiple sex partners, and injection and non-injection drug use) and stigmatized groups (e.g., gay and bisexual men, sex workers, substance users), individuals with HIV disease are automatically presumed to have engaged in one or more of these behaviors or to be from one of these groups.
The manifestation of HIV-related stigma and discrimination is closely linked to the prevalence of homophobia in communities of color. The primary sources of homophobia include community and family norms, attitudes, and values. In the African American community, for example, homosexuality is seen as a taboo subject that clashes with race, gender role expectations, definitions of masculinity, community norms relating to sexuality, and is perceived of as sinful and unnatural. [23] [24] [25] [26] [27] Homosexuality is also seen as a weakness or an embarrassment to the African American community. 22,24 Similarly, in the Latino community, homosexuality is seen as a sign of weakness and is in conflict with family and community norms concerning what it means to be a man. 15,26 For Latino gay men, homosexuality is thought to hurt or embarrass the family. 28,29 Negative attitudes and beliefs about homosexuality often result in fear or reluctance among gay and bisexual men of color to identify as "gay" or to be "out" as a gay or bisexual person in their community. 30,31 Fear of social repercussions due to sexual orientation has led many Latino and African American gay and bisexual men to identify as heterosexual, while secretly engaging in sex with men. 11, 25, 29, 32 The pervasive negative attitudes towards HIV and homosexuality found in communities of color have contributed to a lack of participation in HIV prevention services by gay, bisexual, and heterosexual men of color. Latino and African American men, for example, may refuse to get tested for HIV because consenting to be tested is equated to admitting they have engaged in some stigmatized sexual behavior. 32-34 Fear of being perceived as gay or bisexual may cause African American men to avoid expressing any concern about HIV or to avoid discussing condom use. 23 In addition, among African American men, using a condom is seen as a threat to masculine prowess, 35 or may be viewed as evidence of having sex outside the relationship or having a sexually transmitted infection. 36,37 Latino and African American men who engage in sex with both men and women, but are not open about their bisexual behavior, may not use condoms with their male or female partners, thus creating a bridge for HIV transmission between gay men and heterosexual women. 30,38-47 The discomfort of communities and families with issues of sexuality and sex, and the sometimes virulent homophobia emanating from some religious institutions, have hindered efforts to promote safer sex practices in many communities of color. 23, 24, 35, [48] [49] [50] In order to effectively address HIV prevention, programs must address HIV-related stigma, discrimination, and homophobia that can hinder and even prohibit utilization of effective programs.
In Los Angeles (L.A.) County, as well as other parts of the country, the need to address HIVrelated social biases (stigma, discrimination, and homophobia) is of great concern as the epidemic continues to increase among gay and bisexual men of color and other stigmatized populations. In L.A., for example, men who have sex with men (MSM) remain the primary behavioral risk group impacted by HIV across all racial/ethnic groups. 51 In addition, men of color made up the majority (76%) of new AIDS cases reported among men who have sex with men and women (MSM/W). 52
To assist HIV prevention providers in addressing these social biases, the L. 
SYMPOSIUM OUTCOMES
The perspectives and experiences of HIV service providers provide an important knowledge base for understanding and addressing HIV-related social biases. The manifestations of these social biases are that many Latino and African American gay and bisexual men will deny their sexual orientation, continue to engage in risky behaviors, and avoid utilizing HIV prevention services. The perspectives of providers underscore the need to consider the social and contextual factors of a community when designing and implementing HIV prevention programs for these men and offer five strategies that may help shape future HIV prevention efforts.
Address Social Biases Present in a Community
As part of a comprehensive HIV prevention effort, it is important to address the social biases present in a community or neighborhood that can hinder prevention activities in order to create an environment in which HIV prevention programs will work. In communities of color there is a need to address the sexual stigma against gay and bisexual men. This may require expanding prevention efforts to include activities that seek to create greater community awareness of sexual diversity, sexual identity, and HIV; activities might include locally sponsored community forums or workshops on these issues, participation by HIV prevention programs in local health fairs, participation by gay and lesbian groups in local cultural or community festivals, or the establishment of a gay/straight alliance to address HIV issues in a community. Previous research has suggested that increased public contact and exposure with stigmatized groups (gays and lesbians, ethnic minorities, mentally ill, homeless individuals, etc.) has been effective in reducing negative perceptions of these groups. 53-59 HIV prevention programs should be implemented with consideration of the social and cultural norms surrounding issues of sexuality, sexual identity, gender role expectations, and masculinity that exist in the communities in which they are located. It is important that attempts to increase awareness of these issues be done at the community-level in order to have an impact among residents of the community.
Recast HIV Prevention in a Broader Context
There is a need to recast HIV prevention messages for Latino and African American gay and bisexual men in a broader context. HIV prevention messages should be integrated into a larger health initiative for men of color or in conjunction with other types of social services. The growing fatigue with HIV prevention messages or what is referred to as "HIV prevention burnout" has signaled a need to re-think our HIV prevention messages. 60-66 The single focus on HIV is no longer sufficient or appropriate. Including HIV in a broader health context is already occurring in a few gay communities with a holistic gay men's health movement that addresses multiple health problems of gay men, including HIV. 67 In addition, it was suggested by providers that HIV prevention interventions be expanded to include other salient issues of the target population. Recommendations from prevention researchers have included combining HIV prevention with other issues, such as integrating prevention with job training programs, housing programs, criminal justice programs, and empowerment programs. 68 Providing HIV prevention in a broader context, and in a more subtle way, may help decrease the stigma attached to the disease and increase participation in HIV prevention programs. As we look to the future, new programs should consider a much broader approach to HIV prevention that goes beyond sexual and substance abuse risk behaviors and integrates the larger social, health, and mental health issues affecting members of the target population.
Develop Culturally Appropriate Messages
For gay and bisexual men of color, new or revised prevention programs need to emphasize cultural appropriateness. Researchers have continuously identified cultural congruence as an important element in developing intervention activities, framing prevention messages, and disseminating information in Latino and African American communities. 23,29,68,69 Specific recommendations from symposium participants included using elements of Latino or African American culture in materials and activities, integrating cultural pride into prevention messages, and building on the strengths of the community.
Explore New Methods and Places for Delivering Prevention Messages
Prevention programs must explore new modalities and venues for delivering HIV prevention messages that are appropriate for Latino and African American gay and bisexual men and the communities in which they live. Many of these men do not identify as gay or do not live in gay-dominated communities nor frequent places and events that are gay-identified. Therefore, HIV prevention interventions targeting these men will require increased flexibility in the mechanisms used in delivering prevention messages. Emphasis should be given to methods and venues that are non-stigmatizing. Recommendations from providers for ways to deliver messages included using local neighborhood media (e.g., neighborhood newspapers, local cable channels, outdoor advertising), with local role models and opinion leaders delivering the prevention messages. Specific recommendations of different venues to undertake HIV prevention activities included: churches, barber shops, beauty salons, jails and prisons, social service agencies, health clubs, schools, neighborhood centers, non-gay settings and non-HIV community events. Needle exchange programs are also important venues to target.
The church is one of the main institutions in Latino and African American communities with the ability to influence community norms and attitudes towards HIV prevention. The church has also been a major obstacle in the battle against the spread of HIV, particularly among gay and bisexual men. The prevalence of homophobia in many black churches, for example, has continued to perpetuate negative views of gay and bisexual men, and by extension, men living with HIV/AIDS that has impeded their ability to engage in HIV prevention activities with the most at-risk populations. 70 In addition, the inability or refusal of black clergy to discuss sexual issues, particularly behaviors associated with HIV transmission (anal sex, bisexuality, homosexuality) has hindered their ability to provide effective HIV prevention information to members of their congregation. 22, 71, 72 The Catholic Church's condemnation of homosexuality, ban against the use of condoms, and insistence on abstinence has made it impossible for the Catholic Church to work effectively to suppress the spread of HIV, particularly among Catholic Latino populations. 73 In contrast, some black churches have taken a more active role in HIV prevention efforts. Probably the best examples are churches involved in the annual Black Church Week of Prayer for the Healing of AIDS, which encourages churches to develop AIDS prevention programs, establish HIV testing facilities, and set up HIV/AIDS ministries in the church and community. 74 In communities of color some churches stand out as promising institutions to help in preventing the spread of HIV by working to overcome ignorance and stigma, while others will remain as roadblocks to prevention efforts.
Beauty salons and barber shops are other non-traditional venues that have already begun to play a role in HIV prevention in many African American communities and may be a model for Latino communities. 75-77 These businesses have long been places where information is exchanged on a variety of topics and as a result lend themselves well to HIV prevention activities, such as information dissemination, condom distribution, and HIV prevention discussions by staff trained to provide such information. Examples of these types of efforts can be found in cities like Nashville, TN, Wilmington, NC, and Charleston, SC. These nontraditional settings help remove some of the stigma attached to HIV that might otherwise be experienced in a more traditional HIV prevention program venue, that is, one clearly identified and known in the community as an HIV/AIDS or gay organization.
Correctional facilities were identified as another venue for HIV prevention efforts targeting men of color. Jails and prisons are particularly important sites given the high incidence of sexual activity and drug use in these facilities and their link to HIV transmission in the community. 78 One study, for example, found that one in five men reported a forced or pressured sex act while incarcerated, and about one in ten inmates reported that they had been raped. 79 According to participants in our symposium, upon release from correctional facilities, men are not likely to disclose to partners any sexual behavior while incarcerated, due to shame of being raped or because of experimentation with homosexual behaviors. This lack of disclosure may place female and male partners at risk for exposure to HIV and other infectious diseases (e.g., hepatitis and other sexually transmitted infections). The suggestions for prevention activities in prisons and jails included compulsory HIV testing upon entering a facility, risk reduction education workshops and HIV testing prior to release, and linkages to community services for post-incarceration HIV prevention services. Condom distribution in correctional facilities is also needed to prevent infections while incarcerated.
Broaden Target of Prevention Messages
For HIV prevention services to work, it will be necessary for programs to broaden their targets to include not only at-risk populations, but also service providers and the community at-large. Symposium participants recommended in-service trainings of service providers on issues of culture, stigma, and sexuality as they relate to the provision of HIV prevention services. This may help address the limited knowledge of these issues that is endemic in many social service, institutional, and health care settings in Latino and African American communities. In addition, community level interventions (e.g., social marketing campaigns) are needed to help challenge community norms that stigmatize HIV, homosexuality, and substance abuse in order to create an environment in which prevention services will work.
CONCLUSION
Stopping the spread of HIV among Latino and African American gay and bisexual men in the communities in which they live is a difficult and daunting task. HIV disease raises uncomfortable and sensitive issues around sexual identity, homosexual and bisexual behavior, and substance use, which are difficult to talk about in any context. Communities must begin to establish an open dialogue about sexuality and drug use if HIV prevention programs are to be successful with gay and bisexual men. Community leaders along with HIV and non-HIV organizations can have a significant impact in introducing and maintaining this dialogue. Latino and African American communities must create environments where gay and bisexual men feel comfortable accessing prevention services without fear of stigma, rejection, or judgment.
